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Reply:
W ith great appreciation, we readDr. Helminen’s and coworker’s com-
ments referring to our recent publication.1
Primarily, their criticism relates to the refer-
ence points for benchmark values that seem
high compared with other outcome research
on minimally invasive esophagectomy
(MIE).
We are grateful for Dr. Helminen’s
remarks because they reflect a common mis-
interpretation of the benchmarking concept.
Benchmark thresholds in our study are defined
as the 75th percentile of the median outcome
parameters from each collaborating center.
Apparently, we failed to make it clear enough
that our benchmarks represent upper limits of
‘‘best possible’’ results. Thismeans that results
from other research should be within the
thresholds of the benchmark (the 75th percen-
tile of the medians) to indicate acceptable
outcome quality. This practice is in line with
other studies, and we have detailed the math-
ematical background in our paper.
Another point of critique relates to the
effect of learning, which undoubtedly is a
paramount factor in a complex procedure such
as MIE. Although we only included high-
volume centers with an annual caseload of
at least 20 esophagectomies (minimally inva-
sive and other procedures), we agree that
learning curves for MIE may have played a
significant role in our dataset—and conse-
quently, we have discussed this in the paper.
However, the goal of ourworkwas to present a
snapshot of the actual situation, andwemade it
clear that our data will need an update in the
near future. We do agree, however, that future
studies should focus on individual surgeon
volume. A lower volume operated by a single
surgeonmay represent greater experience than
a higher volume operated by many.
Nevertheless, we would like to stress
that the outcomes reported in our study com-
pare favorably with most recent publications.
In this context, it is important to note that the
<5% leak rate in Luketich’s series exclu-
sively relates to leaks requiring surgical revi-
sion (ECCG type III/Clavien Dindo grade 3b
or higher). As the majority of anastomotic
fistulae are managed conservatively (CD
grade 2–3a), a considerably higher total leak
rate (all ECCG types) in this series must
be assumed.
Concluding, we would like to thank
again Dr. Helminen and colleagues for their
stimulating comments. Also, they should be
congratulated for the truly excellent morbid-
ity data (Clavien Dindo grade 3a: 6.1%;
anastomotic leakage rate: 3.7%) of their own
series that are unparalleled in the current
literature and well within the benchmark
thresholds set by our publication.
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